
tiontil Producf;s, Labeling and Dietary Supplemen& 

.given pursuant to the requirements of Section 403@(6) (21 USC. 343 @ (6) of the Federal 
c A’ct and in accordanck with the requirements of 21 CFR 101.93, that 
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ng a diet&y supplement bearing the following statement(s) on the label and/or in the 

“A Dietary Suppieinent to Support Healthy Homocysteine Levels, Cardiovascular, Liver and 
Neurological Functions ” 

NAME OF INGREDIENT(S) THAT IS SUBJECT OF CLAIM 
TMG 
Folic Acid 
Vitamin B 12 

NAME OF SUPPLEMENT (INCLUDING BRAND NAME) 
Davinci Laboratories of Vermont: TMG Liquid 

Foodscience of Vermont: TMG Liquid 

The undersigned certifies that the information contained in this notice is complete and accurate and that 
FoodScience Corporation has substantiation that the statements are truthful and not misleading. 

Quality Control Coordinator 
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